This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
the mean time to ulcer recurrence without compliance; compliance in patients with compression stockings and education; compliance in patients without compression stockings and education; the mean time for ulcer healing; the incidence rate of hospitalisation (per recurrence); the risk of amputation (per recurrence); the annual excess mortality rate after amputation; and the disutility of hospitalisation.
The quality adjustment factors for chronic venous insufficiency without ulceration, patients undergoing ulcer treatment and amputation were also derived from the literature.
Study designs and other criteria for inclusion in the review
This review was a non-systematic review of the literature. The designs of the primary studies were not reported.
Sources searched to identify primary studies
Not reported.
Criteria used to ensure the validity of primary studies
Methods used to judge relevance and validity, and for extracting data
Number of primary studies included
The model input parameters and the utility weights were derived from 11 studies.
Methods of combining primary studies
Investigation of differences between primary studies
There was no discussion of any differences between the primary studies.
Results of the review
The mean age at initial ulceration was 55 years (range: 30 -90).
The mean time to ulcer recurrence with compliance was 53 months (range: 53.0 -18.7).
The mean time to ulcer recurrence without compliance was 18.7 months.
The compliance rate in patients with compression stockings and education was 100% (range: 0 -100).
The compliance rate in patients without compression stockings and education was 0.
The mean time for ulcer healing was 4.6 months.
The incidence rate of hospitalisation (per recurrence) was 12% (range: 0 -24).
The risk of amputation (per recurrence) was 0.4% (range: 0 -0.4).
The annual excess mortality rate after amputation was 12% (alternative value: 0).
Patients undergoing ulcer treatment were allocated a quality adjustment factor of 0.80, while those who had undergone amputation were given a quality adjustment factor of 0.70. These compare to a quality adjustment factor of 0.96 for patients with a chronic venous insufficiency, but no ulceration.
Five days were deducted from life expectancy to account for the disutility of hospitalisation.
Measure of benefits used in the economic analysis
The outcome measure used in the economic analysis was the change in quality-adjusted life-years (QALYs). The improvement in quality of life associated with a reduced incidence of ulceration was taken from published studies (see Other Publications of Related Interest), as reported earlier. There were no details of how the different health states were evaluated, or by whom. The QALYs were discounted at an annual rate of 3%.
Direct costs
The categories of costs considered in the analysis were prophylaxis (study intervention) and treatment of the ulcer. The authors estimated resource use data for the time that a patient has an ulcer, and applied this to the length and frequency of ulceration identified by the model used to derive the effectiveness data.
The costs relating to the intervention in the study were the provision of compression stockings, the initial nurse education session and an additional evaluation at the time of ulcer recurrence. These costs were taken from the accounting system at the New York Presbyterian Hospital, New York, USA. The cost of an annual physician assessment was taken from Medicare reimbursement rates. Physician fees for an initial visit were taken from Medicare reimbursement rates. The cost of providing and changing (on a weekly basis) an Unna's paste boot was derived from the accounting system at the New York Presbyterian Hospital. The costs relating to hospitalisation for complications, amputation and subsequent nursing home costs were taken from published studies.
The unit costs for each item were reported. The price year was 1999. The costs were discounted at the rate of 3% per annum.
Statistical analysis of costs
The cost data were treated deterministically.
Indirect Costs
The model included the cost due to time lost from work, but only in the sensitivity analysis. This was taken from a published study. The paper reported the cost per month, which was discounted at a rate of 3% per annum. No dates were provided for the resource use or cost data. The price year is likely to have been 1999.
